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Madam Chair and members: 
 
My name is Mary Krinkie, and I am with the Minnesota Hospital Association, which represents 
hospitals and health systems throughout Minnesota. I’d like to start by thanking the speaker for 
creating the House’s Select Committee on Minnesota’s Pandemic Response and Rebuilding. As 
our member hospitals and health systems are caring for an increasing number of COVID-19 
patients, we have also been diligently preparing for a surge that will surely come as well as hot 
spots. This crisis will continue for some time, and the response will continue to require 
significant state resources. It is likely that there may indeed be a need for interim legislative 
work and having this process in place could be valuable. 
 
Minnesota’s hospitals and health systems continue to take actions to keep our health care labor 
force healthy and available to respond to the increasing numbers of COVID-19 patients who 
need our care as well as other patients. As caregivers, our top priorities are to ensure the health 
of our patients and communities and to protect the health and safety of our front-line care team 
members. The success of caring for patients in our hospitals and in our health systems depends 
on our nurses, physicians, respiratory therapists, environmental services workers and our whole 
care team feeling supported and safe.  
 
Minnesota’s hospitals and health systems recognized early on that the COVID-19 pandemic 
would likely place unprecedented demands on our entire health care system and that this would 
likely result in shortages of staff, medicines, ICU beds, medical devices including ventilators and 
personal protective equipment for our health care workforce on the front lines. 
 
From day one, MHA has collaborated with the Walz administration and strongly supported the 
stay at home executive order and the executive order that delayed inpatient and outpatient 
elective procedures if a delay would not result in harm to the patient. While the latter of those 
two executive orders imposed a significant financial loss on hospitals of approximately $31 
million a day, the two orders combined provided needed time for a coordinated state effort to 
acquire necessary supplies and personal protective equipment. In the last month, hospitals 
have significantly increased their ICU bed capacity, with an ability to bring more ICU beds online 
to accommodate a surge. During this time, the Minnesota Department of Health, the state’s 
emergency operations center and hospitals have purchased hundreds of ventilators and have at 
least for now improved the PPE supply. 
 
MHA was pleased when Governor Walz specifically assigned Commissioner of Administration 
Alice Roberts-Davis to be responsible for the procurement of personal protective equipment and 
to oversee this extremely important supply chain function. Unlike more durable equipment, the 
PPE procurement process can quickly be disrupted and the “burn rate” of PPE can change if 
COVID-19 cases spike, particularly in an area hot spot. There is little doubt that procurement of 
PPE and maintaining an adequate supply of PPE will be an ongoing challenge globally and 



 
locally. The state has also done a good job of bringing transparency to this process – with a 
website showing days on hand of critical care supplies. The website shows numbers for all 
defined personal protective equipment – hospital-grade facemasks, face shields, gloves, gowns 
and N-95 masks – along with what is currently at hospitals, state warehouses and procured but 
waiting delivery. 
 
There is one topic that I know is an issue of concern to some MNA members: hospital-issued 
scrubs. The general practice has been for nurses to provide their own scrubs, and, to be clear, 
scrubs are not considered to be personal protective equipment by the CDC or Minnesota 
Department of Health. MDH has no guidance on this and is not purchasing scrubs as part of the 
state’s COVID-19 response. Some hospitals have provided scrubs for staff caring for COVID-19 
patients, and other hospitals have not adopted these policies. The bottom line is that hospitals 
with collective bargaining units continue to work internally to resolve these issues.  
 
Hospitals continue to meet with our staff to hear their concerns about PPE, and we have taken 
steps to try and address some of those concerns: 

• Hospitals strongly advocated for MDH to release guidance for use of facemasks during 
the COVID-19 pandemic. This guidance was released on April 8. MDH issued further 
protocols on April 10. Minnesota hospitals follow CDC guidelines and the MDH 
guidance. 

• Originally hospitals could only request PPE supplies from the state’s cache if their on-
site supplies fell below a three-day inventory. This obviously added stress for health care 
workers. Hospitals may now request supplies when their inventories fall to seven days 
on site. 

• During this COVID-19 emergency, Minnesota hospitals have dramatically increased their 
communications with front-line health care workers. Some hospitals are engaged in daily 
meetings with their staff including union representatives. Most hospitals have initiated 
daily emails to all providers and staff that provide the most up-to-date information about 
the evolving care for COVID-19 patients and updated guidelines from state and federal 
agencies including the CDC. Most hospitals are doing daily team huddles on all units 
where input is provided by all team members. One health system shared with us that 
since the start of its COVID-19 command center they have had 140 phone calls and 
other communications with their labor partners to seek input and discuss concerns.  

 
MHA recognizes that our workforce, and nurses in particular, have increased anxiety about PPE 
supplies with the resumption of some elective procedures for our patients. MHA shares these 
concerns. Health care providers will continue to balance the needs of patients who require 
surgeries and procedures with the need to reduce the risk of transmission of the virus to 
patients and staff and ensure an adequate supply of PPE and testing capacity for both patients 
and the health care workforce. Our top priority remains having the spaces, staff and supplies 
necessary in our hospitals and health systems to support our workforce and continue to provide 
high-quality care to all our patients. 
 
We stand with the nurses if we need to urge Governor Walz to turn that dial back to previous 
policies in order to preserve PPE for those health care workers caring for COVID-19 patients. 
 
Madam Chair and committee members, I want to thank each of you for your work over the past 
couple months under rather difficult circumstances and to thank you for your ongoing support of 
Minnesota’s hospitals and health systems as we work hard to provide the highest quality care to 
all Minnesotans. 


